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PART B - FEE(S) TRANSMITTAL 



orm, together with applicable fee<s), to: Mail 



or Fai 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



maintoomcc foe notifications, 



^_ 5 should be completed where 
current correspondence address as 
separate TRE ADDRESS* for 



CURRENT COKJtESPONDENCB ADDRESS (Nock U» Block I tor any dun^o of addrou) 



7590 



0**0/200* 



3M INNOVATIVE PROPERTIES COMPANY 
PO BOX 33427 
ST. PAUL, MN 55133-3427 
09/23/2005 HDEHESS2 00000063 133723 107B4108 



Note: A certificate of mailing can only be used for domestic mailing! of the 
Fce(s) Traiwrnittal. This certificate cannot be used for any other accompanying 
paper*. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate qf mailing or tran$mi*Aion. 

Certificate «f MaHbrg or Transmbataa 

1 hereby certify thai this HoeO) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUB PER eddies* above, or being facsimile 
rxmxsngttcd to the USPTO (703) 746-4000, on the date indicated below. 



01 FC:1501 

02 FC:1504 

03 FC:8001 



1400.00 DA 
300.00 Dft 
9.00 Dft 




APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



107784,108 



02/20/2004 



Jacob Moskovich 



3855vUSO05 



6916 



TITLE OF INVENTION: DIFFRACTTVE LENS OPTICAL DESIGN 



| PUBLICATION FEB | TOTAL FEE(S) PUE | DATE 



APPLN. TYPts 



SMALL ENTITY 



ISSUE FEE 



DUE 



nonpfoviaional 



NO 



41400 



$300 



$1700 



09/3072005 



EXAMINER 



! 



ART UNIT 



I 



CLASS-SUBCLASS 



SUGARMAX SCOTT J 



2873 



359-642000 



L^Qianagof correspondence address or indication of 'Tec Address" (37 

Q j-ftjM^of cor^ea|gndwice *j^|rcs 8 (or Change of Correspondence 

□ "Fee Address indication (or "Fee Address" lndfcation form 
PTQffiB/47; Rev 03-02 Or more recent) attached Use of a Custumor 
Number Is required, 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agenfc OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 



2 registered potent attorneys or agents. If no name is 
no name will be printed. 



Ii 



3. ASSIGNEE NAM H AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth m 37 CFR3. 1 1 . Completion of this form is NOT u substitute for filing an assignment 



(A) NAME OF ASSIGNEE * (B) RESIDENCE; (CITY ami STATE OR COUNTRY) j I i R I 

3Nl XAnova-nVe Properties CowpA^j s>t.mU/ ( Mlv 

Please check the appropriate assignee category or categories (wiU not be printed on the patent) : □ Individual ^Corporation or other private group entity □ Government 



(B) RESIDENCE; (CITY and STATE OR COUNTRY) 



4a. The following fce(a) are' enclosed: 
S3 Issue Fee 

OS Publication Pec (No small entity discount permitted) 
B Advance Order- tf of Copies 3 



4b. Payment of Fee(R): 

Q A check in the amount of the fee(s) is enclosed. 

Q Payment by credit card. Form PTO^03 8 is attached. 

Jfljhe Director is hereby authorized by charge the required fee(s), or credit airy overpayment, to 
Deposit Account Number I j - ft^ 7 ft (enclose an extra copy of this form). 



5. Change in Entity Statu- (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 21. 

TtejMreetor of the USPTO is reques 
NOTE: The Issue Fee and Pufchcatioi 
interest as shown by the records of th 



Authorized Signature 




□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR l,27(gX2). 

lication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
!P*cd from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
Office. 



Date. 



Ty^orprfntedr^ Gfl O C<^ & W . >J7^|OQ ^ 



Registration No. . 



This collection of information is reowed 
an application. CanfidentiaUly ? 
mhmming the completed 
this fr — - " 



Box 1^^7aW.. v\tv\au Z 
AtezanAia, Virginia 22313-1450. 



rsuggestit 




Patents, J 



Under the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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Facsimile 
Transmittal 
Form 


Application Number 


10/784108 


Filing Date 


February 20, 2004 


First Named Inventor 


Moskovich, Jacob 


Art Unit 


2873 


Examiner Name 


Scott J, Sugarman 


Fax: 571-273-2885 


Attorney Docket Number 


58559US005 


Total Number of Pages In This Submission: 3 


Date: September 23, 2005 


Attorney for Applicant: George W. Jonas 



ENCLOSURES (check all that apply) 



El F©G Transmittal Form 

R7] la&iiA Pm Transmittal 

□ Amendment Transmittal 


□ Petition 


□ Appeal Communication to 
Board of Appeals and 
Interferences 


□ Amendment/Repfy 
D After Final 

□ Affidavits/Declaration{s) 


□ Petition to Convert a Provisional 
Application 


□ Appeal Communication to 
Technology Center (Appeal 
Notice, Brief, Reply Brtaf) 


□ Extension of Time Request 


Q Power of Attorney, Revocation 


□ Proprietary Information 


□ Express Abandonment 
Request 


□ Change of Correspondence 
Address 


□ Status Letter 


□ Information Disclosure 
Statement 


□ Terminal Disclaimer 


□ Other Enclosures; 


□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR§ 1.52 or 
1.53 

□ Response to Missing Parts 
under 35 USC 371 In US 
Designated/ Elected Office 

(DO/EO/US) 


□ Request for Refund 


Q Request for Continued 

Examination (RCE) Transmittal 


□ Drawings 


□ After Allowance 

Communication to Technology 
Center 


REMARKS: 



THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION 
MAY CONTAIN CONFIDENTIAL OR LEGALLY PRIVILEGED INFORMATION 
INTENDED ONLY FOR THE PERSON OR ENTITY NAMED BELOW. 

If you are not the intended recipient, please do not read, use, disclose, distribute or copy this transmission. 
If this transmission was received in erroT, please immediately notify me by telephone directly at 651-736-6933 or 
651-733-1500, and we will arrange for its return at oo cost to you. 
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